Objective-To determine the life and health insurability and employability of young adults with congenital heart disease. Design-Questionnaire study. Setting-Cardiac department of a tertiary referral hospital for children. Patients-Young adults 18-30 years old with a variety of congenital heart defects, both simple and complex, including postoperative patients. Main outcome measures-Availability of insurance at normal or high rates, with or without special conditions or exclusions. Prospects for employment.
was that young adults with mitral valve prolapse without regurgitation, postoperative ductus arteriosus, and aortic coarctation were insurable at standard rates. Those with any of the other heart defects listed were either insurable at high rates, or in the case of many lesions, not insurable at all. The consensus for health insurance was that insurance was available, but with complete exclusion of benefit for the cardiac disorder. Employment prospects were good for those with simple defects, but poorer for those with complex lesions. Conclusions-Prospects for insurance and employment for young adults with complex congenital heart lesions are poor. Inconsistencies found in insurance and job policies may be due to lack of appropriate guidelines for the outcome of young adults with corrected and uncorrected congenital heart disease.
(Br Heart J 1993; 69:539-543) about which many patients and their parents have concern, but few data are available. The American Heart Association has published recommendations on life insurance3 and health insurance,4 but no such guidelines exist in the United Kingdom. In particular, the extent to which insurance companies agree with American guidelines or with each other for rating young adults with congenital heart disease is not known.
Employability of this population may be based on current cardiovascular state, the likely sickness and absence record, possible premature (table) . Three insurers were only able to respond in general terms. Their policies were similar; if a defect was of mild or moderate severity or had been corrected, life insurance was available at normal rates, but was subject to an exclusion for the disclosed condition. If the defect was severe, cover might be rejected completely. A medical report from the patient's physician would be sought before any applicant was rejected. HEALTH 
INSURANCE
No company responded by answering our questionnaire in full. Four companies replied that if a child is a subscriber at the time of discovery of the heart defect, insurance would continue until the age of 18 or 21 years under the family policy. Thereafter a new policy must be issued for the person with the heart defect. Any young adult who declares a congenital heart defect (before or after surgery) would have a policy underwritten to exclude future benefit for medical or surgical treatment for that condition. None of these four insurers would reject health insurance completely for these people, but the heart defect would not be insurable. The other company replied only that all medical underwriting took place on a case by case basis, with reference to the patients own physician and the company's medical advisor.
EMPLOYMENT
Replies were received from 14 companies, and were written by occupational health physicians (four), company medical advisors (four), or directly by company management (six). In general, large government organisations and public companies had occupational health or physician advisors on the staff, whereas private firms and small businesses had none, and decisions were made directly by the employers. The respondents were optimistic about job prospects for young adults with simple or totally corrected heart defects, but less favourably disposed to those with complex or only partially corrected problems. 
Discussion
Most young adults with simple congenital heart disease can get life insurance (often at high rates), health insurance (with exclusion of their heart defect from the benefits policy), and employment. Most young adults with complex heart lesions cannot get life insurance, health insurance for their heart condition, or a job with long training programmes or linked to a pension fund.
One factor that greatly influences employment and insurance prospects is the severity of the disorder, as indicated by the applicant's physician. For example, a patient with mild aortic stenosis is eligible for life insurance, but one with moderate disease might be declined. Therefore, accurate grading of such lesions is of great importance.
The consensus of British life insurers for rating applicants with congenital heart disease (table) can be compared with a survey of American life insurers prepared by Truesdell et al. 5 Results are broadly similar to those in our own survey, although most United States insurers accepted young adults after a Mustard or Senning procedure for transposition of the great arteries, whereas these subjects are declined by United Kingdom companies. Many insurance companies and doctors in Britian refer to data on medical selection of life risks compiled by Brackenridge, 6 who suggests that most subjects with complex congenital heart lesions are uninsurable, and that those with simple lesions be insured only at high rating. These recommendations seem unduly harsh on the basis of more recently available data concerning the natural history; for example, young adults with mild pulmonary stenosis7 and those who have had successful repair of small atrial8 or ventricular septal defects7 have an excellent long-term prognosis. By contrast some other ratings seem generous, such as normal rate insurance for postoperative coarctation of the aorta, given the recognised hazard for early mortality in large series.910 There are some significant inconsistencies in life insurance ratings between companies; therefore young adults declined by one company should "shop around" several others at which they may be insurable, albeit at high rates.
Inability to get health insurance is probably not critical for most young adults in Britain, where their care can currently be undertaken by the NHS. Inability to get life insurance, however, may be a serious disadvantage to a young adult who is married with or without dependent children and is looking for financial security for the future. Furthermore inability to gain life insurance may also make it difficult for many young adults with heart disease to buy their own home, as mortgage companies often require applicants to hold life insurance as suitable collateral.
There is no consensus among employers concerning prospects of young adults with heart disease. In part this may result from the fact that actuarial survival statistics are not available for most defects after early adult life."I Most employers would like to think that new employees, particularly those who require on the job training, will still be healthy when they reach retirement age. Some young adults under our care have found employment difficult to find, even if they are symptom free and have a good prognosis. They claim that some employers are wary of any young person who admits to having had a heart condition, whatever the details. As a result many patients conceal their cardiac history from prospective employers. In the United States, the National Rehabilitation Act of 1973 has improved the employment prospects for any patient with a handicap, as emphasis must now be on the present capacity of a person to perform a given job rather than on projections of future deterioration; no such law exists in Britain. The present capacity for a job relates to physical capability, which is normal in many young adults with congenital heart disease,'2 intellectual capacity, which is also usually normal in these subjects,"3 and the requirement for any special skills, such as driving or flying. In this case safety of work colleagues or members of the public may be endangered if patients at risk of sudden disability or death are employed, and separate recommendations for driving and flying are available for young adults with congenital heart disease.'4 15 Thus most patients with a postoperative congenital cardiac defect should have access to employment. Specialised centres for the care of young adults with congenital heart disease exist in Britain, and have a role in defining functional capacity and long-term survival prospects of this group,'6 and in aiding individual patients in their search for both employment and insurance. '7 As the paediatric cardiac successes of the modern era reach adulthood they face problems of both a medical and social nature. Although many with simple defects may get insurance and employment, prospects are less bright for those with complex defects or residual postoperative problems. Current practice is not based closely on the available knowledge of natural history of congenital heart disease. As these data on natural and post operative survival become available, guidelines for employers and insurers should be devised. In the absence of such guidelines, some individual companies have set their own policies for young adults with congenital heart disease. Unfortunately many other companies have no policies on this subject, and in these cases it is the patients who are inappropriately disadvantaged.
